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Statement No.: 98007319 Not (AP~

Business Name: LAIDLAW TRANSIT SERVICES
Location: 5040 FIRESTONE BLVD®

NOTICE OF ENFORCEMENT/NOTICE OF LIEN PLACEMENT

TOTAL FEES DUE INCLUDING ANY PENALTY: 3529.38

A review of our records indicate that payment for your
Consolidated Unified Program Invoice has not been made. In
accordance with Section 101345 of the California Health and
Safety Code, you are hereby notified that unless total payment
for your Fiscal Year 19%7-98 Consolidated Unified Program Invoice
fee, including any penalty, is received on or before January 3,
1999, a certificate of lien will be recorded with the Los Angeles
County Registrar-Recorder and additional costs will be imposed.

Your payment, along with a copy of this notice, should be sent
and made payable to:

L.A. County Fire Department
P.0O. Box 60440
Los Angeles, CA 350060-0440

If you have any questions regarding the above, please contact our
Revenue Management Section at (323) 881-2444.
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